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Ihe Gospel of Top Milk. — In the section on Diseases of Children 
at the meeting of the American Medical Association, Dr. A. Jacobi, of 
New \ork, presented this subject, in ’which he reviewed the process of 
intestinal digestion and summarized his remarks as follows: 1. Artificial 
feeding was never equivalent to mother's milk. 2. The alleged improve¬ 
ment in artificial feeding was overestimated. 3. Between mother’s and 
cow s milk there were many differences. 4. Good results were obtained 
by a reduction of the fat to 2 per cent. 5. Feeding was more successfully 
managed by brains rather than mathematics. 6.' Cane sugar was pre¬ 
ferred to sugar of milk. 7. The cereal decoctions were increased when 
the baby showed a loss of weight. 8. Asses’ milk was supplied when 
cow s and mother’s milk produced unfavorable results in the child. 9. 
The gospel of top milk was a heresy. 


The Use of Serum in Scarlet Fever .— 1 The Medical Record, in 
an abstract of a paper in the British Medical Journal, says: H. 
Cumpston describes the septic and toxic forms of the severer cases and 
his experience with a polyvalent serum. This was obtained from horses 
immunized against cultures of streptococci which have been isolated from 
various cases of scarlet fever. These streptococci have been found in 
some cases in the blood, in other cases in the suppurative lesions which 
complicate pure scarlet fever, such as ulcerated throat and middle-ear 
disease. No particular typo of streptococcus was, therefore, exclusively 
employed, the object having been to obtain as many organisms from as 
many cases as possible, so as to include a variety of strains. Use of the 
serum in 37 cases gave 26 recoveries and 11 deaths. There was a marked 
and distinct improvement in the symptoms in all the cases which 
eventually recovered. In four of the cases 50 c.cm. were given intra¬ 
venously. In one case rigor and high fever followed, but in general this 
method seemed to give better results than by subcutaneous use. There 
was no renal irritation noted. Urticarial rasli appeared a few times. 
Cervical suppuration resulted in three cases. While the author is not 
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disposed to attach too much consequence to this single series of cases, 
he says that he was struck with the clinical course of many of the cases 
that recovered. Within forty-eight hours of the injection the temperature 
began to fall, became normal in another forty-eight hours, and remained 
normal, the cervical glands began to subside, the necrosis of the throat 
began to clear up, and the rhinorrhcea either ceased or lost its purulent 
character. Not all of the cases showed so satisfactory a course, but most 
did very much better than would have been expected in the ordinary way 
without serum injection. In one case the temperature reaction to the 
first dose of serum was marked, but the improvement was not sustained. 
It may be that there was a case of invasion by several types of strepto¬ 
cocci, some of which the particular serum used did not affect. Observa¬ 
tion of these 42 cases leaves the distinct impression that the injection 
of the “ antiscarlatinal ” serum in large enough doses (not less than 
50 c.cm.) and early enough in the disease—that is, as soon as the onset 
of rhinorrhcea, swelling of cervical glands, and superadded rise of tem¬ 
perature, the signs of septic invasion, occurred—will produce a marked 
improvement in “ septic ” cases. In “ toxic ” cases little can be said in 
favor of the use of serum, but here some slight improvement was noticed 
in two cases. 


Fluid Diet Without Milk in Typhoid. —The interesting papers 
on this subject by Dr. A. Seibert, Dr. C. J. Strong and Dr. Robert C. 
Kemp, are published in the Medical Record. Dr. Seibert outlines his 
treatment as follows: 

1. If nausea were present on admission, the stomach was washed 
out. Then two doses of calomel, each containing two grains, were given 
within two hours. 

2. Rectal irrigations with three pints of warm water were begun at 
once. In severe cases every three, in milder ones every six, and in mild 
cases every twelve hours. Bowel hemorrhage, appendicitis, and perfora¬ 
tions were the only contraindications. 

3. During the first day of treatment nothing but cold water was 
given. 

4. From the second day on, one half pint of strained rice, oatmeal, 
or barley soup, containing the extract of half a pound of meat and the 
yolk of a fresh egg, well spiced, were given every three hours, five times 
daily. During the night cold water alone was offered. 

5. During the first three days of treatment the patients were not 
urged to swallow all of their soup, but were persuaded to drink cold water 
every hour by day and by night. From the fourth day on, strained pea. 
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lentil, potato, and tomato soup with rice were added to the menu. The 
desire for more food, coming in uncomplicated cases not seldom on the 
fifth or sixth day, was met by giving the soups thickly made. The lower 
the fever and the more marked the hunger, the thicker the soup. To 
very hungry patients two or three zweibachs were given with their soup 
at the end of the first week. Orange juice was given in water three 
times daily. Egg albumin was not given, on account of the possibility 
of forming toxins. 

6. Before each meal fifteen to twenty-five drops of hydrochloric acid 
were given in one half ounce of water. 

Alcohol was given only to topers. Cold baths were never employed, 
even in hyperpyrexia. Opium was used only in bowel hemorrhage. 

During complicating pneumonia sixty to one hundred and twenty 
drops of 20 per cent, camphorated oil were injected hypodermatically, 
twice daily. Mo other medication w'as used. 

He reports that the results of this plan of treatment were the 
following: 

Nausea, headache, delirium, insomnia, tympanites, and diarrhoea 
disappeared in most cases after two to three days, and did not recur 
later on. 

Dr. Seibert also urges cleansing the intestine by means of rectal 
injections. 

Dr. Strong says the facility with which bacterial activity occurs in 
milk should long ago have given warning of the dangerous complications 
almost inevitable under the conditions present in typhoid and its con¬ 
tinued use is, to his mind, simply another instance of the tremendous 
influence exerted by established usage in our profession. 

Dr. Kemp says: 

It may be of interest to you to learn that in the new Bed Cross 
Hospital, a small but well-equipped institution with the present capacity 
of about fifty beds, the following routine treatment has been established 
for typhoid fever: Water ad libitum, rectal irrigations, no milk, strained 
soups and broths, dilute HCI, orange juice, no alcohol. 

Camphorated oil, strychnine, digitalis, and caffeine are used only 
if indicated. 

Whenever the temperature reaches 102.5°F. or over, no food is 
given, only water until defervescence below this point. 

This method of diet has been employed for at least ten years. 
Sponging, or friction baths (Brand) are allowed, but have not been 
found to be necessary, when the above treatment has been carried out. 
The method employed by the Red Cross Hospital markedly corresponds 
to that originated by Seibert. 



